Results
The inter-gel precision for all systems, including the Selected Method, is shown in Table 3 . The Helena U)-VIS and Sebia Hydragel systems showed the largest inter-gel precision. The Bland-Altman analysis can be extended graphically by the use ofhistograins and bias plots, which gives considerably more insight into the aggregated data.
These are shown in Figure 1 for the three types ofvisualizing reactions and support media used in this assessment: to complete an assay ranged from less than 1 to nearly 2 h. Isozyme method, so we diluted specimens with total LI) activities >500 U/L to a range of 300-500 UIL before electrophoresis.
We believe that our approach of comparing the 10 commercially available methods with our Selected Method is acceptable. The accuracy of the Selected Method has been well validated in our laboratory by use of purified human Some systems required as littleas 50-70 mL of buffer and 1 zL of sample.
The supplier of only one of the 10 systems stated that the buffer was re-usable.
Upper limits of linearity, used as guidelines for dilution of samples before electrophoresis, are also shown in Table 7 . These limits ranged from 120 to 2500 U/L for each isoenzyme, although such guidelines were completely ambiguous regarding the conditions of the U) assay used to obtain such data. For example, how were these linearity data obtained? Was a reaction rate assay used (if so, what were the assay conditions) or were the data obtained directly from gel electrophoresis experi- LD isoenzyme preparations of known activity (11-13). Our present evaluation of accuracy involves two approaches: comparisons of quality-control data and of results for more than 1000 patients' samples.
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In the former approach, we obtained deviations (Table 4 ) from the Selected Method as 'arge as 31% (for LD-1), 33% (for LD-2), 37% (for LD-3), 51% (for LD..4), and 61% (for LD-5). As these data are obtained with a single-concentration quality-control serum, they may be criticized on the basis that this type of evaluation is too restrictive.
Thus, the comparison between patients' samples provides a more extensive, and probably more valid, assessment (Table 5) . It is also possible to assess the symmetry of the bias. As a result of the patients ' We did not attempt to verify either the linearity limits (Table 8) .
